NOTICE OF NON-DISCRIMINATION

Discrimination is Against the Law
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SECTION 1557 OF THE AFFORDABLE CARE ACT

NOTICE OF NON-DISCRIMINATION

If you need these services, contact the operator at (330) 971-7000 and request to speak
to the Nursing Supervisor.

Western Reserve Hospital (WRH) / Western Reserve Hospital Physicians, Inc. (WRHPI)

complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex (which includes sex characteristics,
including intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, and sex stereotypes). Western Reserve Hospital (WRH) / Western Reserve
Hospital Physicians, Inc. (WRHPI) does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Western Reserve Hospital (WRH) / Western Reserve Hospital Physicians, Inc. (WRHPI):

* Provides free aids and services to people with disabilities to communicate effectively

with us, such as:

 Qualified sign language interpreters
« Written information in other formats (visual aids, large print, audio, accessible
electronic formats, other formats)
 Provides free language services to people and their companions whose primary
language is not English, such as:
« Qualified interpreters
« Information written in other languages

If you believe that Western Reserve Hospital (WRH) / Western Reserve Hospital
Physicians, Inc. (WRHPI) has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with:

Patient Experience Manager
1900 23rd St., Cuyahoga Falls, OH 44223
P: (330) 971-7115 « Toll Free: (866) 265-4575 - F: (330) 971-7254

You can file a grievance in person, by mail or by fax.
If you need help filing a grievance, the Patient Experience Manager is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby,jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: Free language assistance services are available to you. Call (330) 971-7000.
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Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer:
(German) (330) 971-7000.
Pycckuu
(Russian) BHUMAHMHE: Ecaiu Bbl TOBOpHTE Ha PYCCKOM fA3bIKE, TO BaM JOCTYIIHbI OeCIlJIaTHbIE YCAYTU nepeBoga. 3BoHUTe (330) 971-7000.
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]()lfelisrfg lvania Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Dutch)y englisch Schprooch. Ruf selli Nummer uff: Call (330) 971-7000.
Somali FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luuqada ayaad heli kartaa. Soo wac (330) 971-7000.
French ATTENTION : si vous parlez francais canadien, des services d'assistance linguistique gratuits sont a votre disposition.
Composezle (330) 971-7000.
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Ukrainian YBAT'A! k110 BM pO3MOBJISIETE YKPAIHCbKO, BaM JOCTYIIHI 6€3IJIaTHI TOC/JYTY MOBHOI I0TTIOMOTrH. TesiepoHyHTE 3a HOMEPOM
(330) 971-7000.
Tacalo PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo nang libre ang mga serbisyo sa tulong sa wika. Tumawag sa
54106 (330) 971-7000.
Swabhili KUMBUKA: Iwapo unazungumza Kiswahili, unaweza kupata huduma za ukalimani bila malipo. Piga simu kwa (330) 971-7000.
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aren 006190565081 63 (330) 971-7000.
Serbian [TAXKHbA: AKo roBopUTE CPIICKH, IOCTYIIHE Cy BaM OecIiaTHe ycayre jesaudke nomohu. [lozosute (330) 971-7000.
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